D B

diseases in Part | must be casuclly related.
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Coaroner cannat certify 10 o death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 29 1958

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"TSTAYE FILE NUMBER

7 AIPTYY st X I

1., PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. §f institution; Rasidence .bciut:
« COUNTY  Jackson e STATE Mjiggouri > COUNTY J ckson ¢
b. CITY (If outside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY Inside Limits
OR OR
TOWN Raytown Yesu NeD TOWN Raytown 7M Yesl NoDO
' = . . . L L=
[ }':gls_#r?:g%}?r: {lf NOT in hospital, give location)fL ength of stay in 1b 4. STREET {If outside, give location) Raside an Farm
msTiTuTion 10229 E, 6lst 5 mos. ADDRESS 10229 E. 6lst YesO MNoa |
3. ::gl!l: rr First Middle Last 4. DATE Month Day Year |
ASKD OF
(L pe ar print) JOHN L. EVANS oo Jan. 21, 1958 |
|
5 SEX {4 6. COLCR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UKDER 24 HRS.
marfieo B wever marmeo ] | tay girtnda) [Sonihs | Do | Hours | Min
Male White wiooweo [ oworcep [ June 25,1879

-110a. USUAL OCCUPATION (Gipe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country}

/

12. CITIZEN OF WHAT COUNTRYT

duri i king life, if retired)
‘Recired Engineer K. C. Club I1llinois USA ‘
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jack Evans Rose Whitig

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

{Yes, no, or unknown) {If yes, pive war or dates of sersice}

no none

16. SOCIAL SECURITY NO.|17. EINFORMANT Address

Mrs. Gladys Evans, 10229 E. 61lst, Raytown

18. CAUSE OF DEATH [Enfer only one cause per
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

line for (2), (b).._aud ()]

INTERVAL BETWEEN
ONSET AND DEATH

2o i3
4

which gare rise to
abote cauge (0).
slating the under-

»
t
Conditions, if any. DUE TO () M

/

23c. ‘BURIAL, CREMATION,
EMOVAL CSpect
BUrTayr>”

235, DATE

Jan. 24,1958

L. &7, ;

2. NAME OF CEMETERY OR CREMATORY
Md. Grove Cemetery

I

@ Mo

23d. LOCATION (City, town, or county)

n’.dﬁpﬁe‘dence , Mo.

= lying cause last. DUE TO (c}
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 13 :‘-‘F\‘S’_ég;%l’n?\'
= t 3 1
oL
u] Y22, ves [J Ngm 2
E 20a. ACCIDENT SUICIDE  J HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifem 18.) v
§ O O 2
2 | 20c. TIME OF  Hour  Aonth, Day, Year
o INJURY  a.m.
H p-m.
[T}
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or abow! home, |20£. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidy., efc.)
WORK AT WORK " .
i "
21. 1 attended the deceassd from 7 y‘s- . 'OM.N’ last saw "”—m alive DHML_LL‘
Death occurred at rteo A. m on the date stated above; and to the best of my knowledge, from the causes atated.
2¢. SIENATURE (Degree or tiile} <2225, ADDRESS 22¢, DATE SIGNED

(State)

24. FUNERAL DIRECTOR ADDRESS

George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG.

REGISTHAR'S SIGNATURE

{Licensed Embalmer’s Statament of Reverse Side)

[~2¥- Sk

TN




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
328 < 1 LI < 5 -3 PP

working under my personal supervision..

Student ... o vees
Signature of Student Embalmer

Licensed Embalme No...fé
P. O. Addreﬁgﬁ?ﬁ .

Note: The agove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s¢ stated above. .o R




